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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
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T Ethics C L.

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS CIOH,

CIOH-8S, SC-CI/OH,
SC-SPAC, SPAL, & SPAC-SS)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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{612)463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

SCHEDULE E

LOANS
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If lender is out-of-state PAC, please see instruction guide for additional reporting requirenvehts.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTrRucTION Guine explains how to complete this form.
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Purgose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/QH
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES

scHeEDULE F
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Candidate f Offe name Office scught Ofice held
E@J F’:( ’Ar/”‘ S

Payee name

®

Purpase of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH -+
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